ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


by the hospital ar attending physicion, 


‘ 


A 
TO FUNERAL 


TO HOSPIT. 
may be ret 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN, RE 
VARY 34 W.Clarke Mattingley Leonardtown, Md. pati Cl hee Al. 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +2 S70 
6% 
12882 CERTIFICATE OF DEATH ee a 


sé 
3 a 1 oa a See ORNCE (Where deceased lived. If institution: Residence before admission) 
& a. a. b. COUNTY 
$8 St. Mary's ee Maryland ut 
b. CITY OR TOWN (If autside carporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 % \» | RURAL and give nearest fawn) 
. 

2 i idze Ridge x 

2 ‘ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS i |* Is RESIDENCE 

wy OR INSTITUTION eo FARM? 

YES. NO 

ys = = : a 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
B- DECEASED» - OF 
2% (Type or print) David Chester Dean craTH ~Decembe 9 19 56 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED KR] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In nee IF UNDER 24 HRS. 
3 . jost birthday! aaah nef 
2 Male White winoweo[] _—ovorceot] Det .19,1926 Om. eSB eH eat 
a ne’ 
srg 10a. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S 3 during mast af working life, even if retired) 
wes /|_Day_Labor Bricklaye Maryland ‘ 
% s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o i * . 
is ; David Richard Dean Myrtle Mae Copse 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Ate, 00, oF unknown) It 701, give wor oF dates of service) 
j = ne E Dean Ridge ry lang 


INTERVAL BETWEEN 
Oy AND DEATH 


e 
g 


PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE {0} 


| DUE TO 


Conditions, if any, which ) 
gove rise ta immediate 
couse {0}, stating the under. { OVE TO 


lying couse lost. (¢ 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{o}|19. WAS AUTOPSY 


FORMED? 
ves (] NO {~ 
20a. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. 7. While Not while factory, street, office bldg... etc.) ! 
p.m. W lot work 7] of work [] 4 - 


t 

21. | certify that | attended the ai en tesoecee, SE nse hOe els fe / sthat | last saw the deceased 

alive on... fz ; and that death occurred wee |, from the causes and on the date stated above. 
“ADDRESS (Street, city or town. state) DATE SIGNED 

mae OV A et Na ad). 1241G4b 

namctyrs___William H, Patrick M,D California, Maryland A 


2a. ae ean 2b. DATE THEREOF Zc, NAME OF CEMETERY OR aaRaOR 22d. LOCATION (City. tawn, oF county) {State) 
Buea” 112/21/56 Joy Chapel Hollywood Maryland 
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poge 3 should be detached far use as the buri 
the registror prior to burial, cremation, or removal, and in ony event 


OPE EEE 1 


Zt. 


Pi 


3A nvaung 


9c6T Se 05 


asso 


oe 


funeral director, 
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Pages 1 and 2 should be filed with 


jours after death. 


te | 
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gned by the attending physician and completely filled in 
Then please remave-carbon papers. 
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y the haspital ar attending physician. 
OR: After this certificote hos been 


OR ATTENDING PHYSICIAN: 
poge 3 shauld be detached far use os the burial-transit permit. 


. 


the registror prior ta burial, crematian, ar remavol, and in any event within 73h 


< TO HOSPITAL 
may be reto! 
TO FUNERAL D’ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: CERTIFICATE OF DEATH ven. ee 


1 eae pent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


|. STATE . 
Jary's MARYLAND || ° Maryland  """" st. Maryts 


b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) x 
eonardtown 29 days Chaptico 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE » 
OR INSTITUTION ON A FARM? / 


ary : nO i Set, ye) no 


. NAME OF First Middle Lost |. DATE Month Ooy Yeor 
DECEASED 
Fie oin Luey Gray tam December 9 1p 66 


lost biethdoy) 
Female Colored |wiroweM _ pivorceo ‘Om. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


jamie Home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown nicnown 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(¥en, no. oF unknown) IIE yes, give wor or dates of service) 


No B18-30-8342|Miss Mary R.Fowker Chaptico, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 4" ON a oer 
IMMEDIATE CAUSE (o] 
Y DUE To % 
Conditions, if ony, which a Le lita t a C4111 64 Ped 
gove rise to immediote 


couse (0), stoting the under ( OVE TO Cort me 


lying couse lost, eS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. waskoreery 
ves] NO 


200. ACCIDENT WAS UNDERLYING (} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) {Stote) 
Hour 0. fu. While Not while foctory, street, office bidg., atc.) | 
p.m. 19 _|ot work [] of work {J 


21. I certify that | attended the deceased from_.Z rT 130 ta , 1] that | last saw the deceased 
- 94d that death occurred at_________.M, fram the causes and an the date stated above. 


ADDRESS (Street, city oF townsstote) DATE SIGNED 
fgets 2 pect Lil, SLO ‘B 


Guyther M.D. SPREE ee Se ee Be a! PF 


NAME (1; 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2/11/56 St. Joseph's Morganza ryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATI RE, 4 


W.Clarke Mattingley Leonardtown, Md. ote /2 2} SNe re XI AL ee 
“A 


‘5. SEX 6. COLOR OR RACE |7. marRieD[_] NEVER MARRIED re 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


MEDICAL CERTIFICATION 


| A NVTUNG 


Is is PN! 
winamy Ct 


wall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i28 
fe 


rr - Zr MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘icin Se 

& OA g. Dist. No. 

s 3 i \\ |), PLACE OF DEATH G 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence befare odmission) 

ies { “0. COUNTY ©, STAI b. COUNTY 

Th ae Men MARYLAND Ma and St, Marys 

= 2 oe " ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

o , 

- California 7" 

6s a NAME OF HOSPITAL OR INST TUTION. Ww net in pospital, give street address) d. STREET ADDRESS IS a 
ON A FARM? 

i Rurs yes] NOE 

sg 3. NAME Pe Sod First Middle Lost 4. Dare Month Day Yeor 

e Cree orn Adolph --- Halvorsen pea Stes Pb of 166 


6. COLOR OR RACE |7. MARRIED CY NEVER MARRIED []| 8. DATE OF BIRTH % aa JFUNDER 1YEAR{ IF UNDER 24 HRS. 
= Min, 
- woowe}  ovorceoO | 8/28/1889 oor | 


nee USUAL Getta | kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aT ere B New QOrx mu 


during most of working life, even if retired) 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 


Andrew Halvorsen Ellen Hansen 
Feue sent 


ER IN U, 5. ARMED FORCES? adden 4 S17 nee Brookl 


(Hf yes, give wor or dates of service} 
abeth_ Mar nsen and 


INTEBYAL Soe 
ages OEATH me 


PART I. ps Mies Ce gore BY: 
" 15 -y'_, IMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if any, which (b} 


Item 18. Give Poges 1, 2, and 3 ta the funerol di 


lh form PM3. Page 5 may be retained far yaur files. 
‘ansit permit. File pages 1 and 2 with the registror priar to burial, cremation, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection BJ, Inquiry [28 and find that 


causes [_], 


death resulted from: Natu 


ident Kl Suicide [], Homicide [, Undetermined cause [7]. 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


ite, writing the word *' 


Zo gove rise to immediote couse 
5 (a), stoting the underlying{ DUE TO 
3 couse last, —s (ee 
z cotter, 
oe 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, Was AUTOPSY 
‘Os 9 i, = 
13 (@) s yes] No! 
$s = EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler, nature of injury in Port | or Port item 18. 
3 r= uaa peor CO Sr ae oceL ( wa niture of injury in Part | or Port 1! of item 1B.) 
E & | CAUSE rE 5 AALET 
oO — 
& 3 | 20c. TIME OF INJURY Month, Day, Year at De OCCURRED 700. <3 OF INJURY corre oh 1208. (City pr town} (County) (Stote} 
rs 3 Hour yo,m. * Not wii while gctary, street, affice etc. 
3 g |e oS 9. m. ee J 9 SG | ey eoualce | ta ' Ze wapdon Cok $4 riuys 
= 
3 
B= 
tI 
© 
2 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-tr 


e ACTUAL moo, CHIEF MEDICAL EXAMINER [] ogee 
 eRse ay ASSISTANT MEDICAL EXAMINER [7] fz / (6. / $b 
is EXAMINER'S, 
pes 2 NAME (Type) Ro he DEPUTY MEDICAL EXAMINER [74 
asia lo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ae eg REMOVAL (Specify) 
Led R on Na ons z ington, Va. 
2do, REC'D BY REGISTRAR | 24b, REGISTRAR’S y, 

VS. AVSME(S) Lys 

5M 9/55 | LL om, 


SA nvauna 


Darsos 


Funeral director, 
Id be filed with 


0 


Pages 1 and @ 
©; 


quires that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


y the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physicion and campletely filled in b: 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta buriol, cremation, or remavol, and in ony event within 72 hours ofter death. 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low re: 
may be retai 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12885 CERTIFICATE OF DEATH rep, Dit. NAS ES 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* lar yland PconBt. Mary! 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


USNAS, Patuxent Rive x 


1, PLACE OF DEATH 
t. Mary's MARYLAND 


b. ag ess ree (if Sah aie limits, weite | c. LENGTH OF STAY IN Ib 
‘on gun] 
atuxent River 48 tetas, 


o. COUNTY, 
s 


4 ORINSITUTION SLOT TOO ioe etl USNAS d. STREET ADDRESS 7 Jo 1S RESIDENCE 
: i)" ONA 
an Pa M : 7106 » MEMQ yes] nok] 
cms... co me Middl qi 4. Date ¥ 
DECEASED i Ling tor Month Day ee 
{Type or print) ce ATH aa Bln 19 6 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [X) | 8. OATE OF aa 9. AGE a years [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost tlithoy) Dave 
Female White wiooweo [] oworco] | 12-17-56 yrs. REVISE bis 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Kr ‘of working life, even if retired) 
one None Patuxent River, Md. SA 


1 i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James HUTTON Anne Wilhelmina Hauer 


TS, WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
»y | Ye m3, 0 unknown) It yes, give wor or dates of service} 
No None Hutton AS,Patuxent Ri d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART. ObaTy wns cwuseoy.., _CARDIAC-RESPIRATORY FAILURE 


~o ; IMMEDIATE CAUSE (o} 
/ jl x DUE TO 


Conditions, if ony, which e 
gove rise to immediote 
co¥se (0}, stoting the under- 
lying couse to: 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Terouebr 


RMED? 
yes] NoX] 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, << Year | 20d. INJURY OCCURRED 20e, pag ‘OF INIURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
four. am. While Not wile foctory, street, office bldg., Cay 
pom. ja! work [[] of work 


21. | certify thot | attended the deceosed nee 2.2156, at ens , 19. 5G, that | last sow the deceosed 
ond thot deoth occurred ot 9231Pm, from the causes ond on the dote stated above. 


eye BETWEEN 


ANPP te s 


48 minutes 


IMMATURITY 
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ADDRESS (Street, city of town, stote) DATE SIGNED 
ce a wo... Station Hospital, USNAS, 1218-56. 
pare OOK __.Patuxent. Rivers Mervland 


Buria "12-21-56 Face Cem, Lexington Park, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. RE val pee SIGNATURE 
ee oe Beulest eeeinns O78- 


LOZOBB2XXKVO 


$A Avaana 


Wass 


Poge 4 should be 


*® 


h form PM3. Page 5 moy be retoined for your files. 


If any deloy is necessory, please exe | 
ir 


le pages 1 ond 2 with the registror prior ta buriol, 


Hem 18. Give Poges 1, 2, ond 3 to the funeral 
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te, writing the word “‘pendi 


forwarded to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-tronsit permit. 


TO DEPUTY 
cute the cer 
or remaval. 


VS. AISME(S) 
5M 9/55 


WP 


tos 


i ey £60 &4 
tens18,20%21 meee ID, STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 


ALE EXAMINER’S CERTIFICATE OF DEATH we) ese 
Reg. Dist. No. 


A 1 lie ere DEATH = 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


I 


MARYLAND ©. STATE i, 2 and b, COUNT 7 rs 1 


© LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 


in Leonardtown 


| d. STREET ADDRESS. @. IS RESIDENCE 
J ON A FAR 


yes] NO 
3. be ted p Middle Lost ‘4. ar Month Year 
{ype or pent) m December 6,” 19 56 


5. SEX 6 COR? OR es 7. MARRIED [] NEVER MARRIED [-] raw DATE “I es 9. AGE |In yeon ‘ 1F UNDER aa IF UNDER 24 HRS. 
f. Moptht He Min. 
Male whi wivowen [J __vivorce [] “4 m. 4 2y se lee 
109, USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR oe Lin nye E (Stote br foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
rfi S,Goverment “i and J 


13. FATHER'S NAME 4, MOTHER'S. MAIDEN NAME 
James Henry Jarboe ary 


} 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Hex, no, er unknown) Ilf yes, give wer or dates of service) 
NO NONE U ri] 4, 


TB. CAUSE OF DEATH [Enter only one cavie per line for (0), Bh end (] intra eeweey 
PAR DEAT ESSE Cue to} Nicotine Poisoning 


qT. ‘of DUE TO 


Conditions, if ony, which 
y ” © 
gove rise to immediate coure 
{o), stating the underlying( OYE TO 
cause lost. (2 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|1?. ise FY cd 
YES oa no [] 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! af item 16.) 
PRIMARY C] or CONTRIBUTING D) 


CAUSE OF DEATH. Drank Insecticide 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY yews dare: T20F. {City or town) (County) (Stote) 


ir setae factory, street, alfice bidg., etc.) | 4 
Me lee | ome {Leonardtown Ma. 


MEDICAL CERTIFICATION, 


MD. CHIEF MEDICAL EXAMINER o Pare eres 
ASSISTANT MEDICAL EXAMINER [i 12/6/56 
Pavl F. Guerin, M DEPUTY MEDICAL EXAMINER [7] 


Ze. PEROVALISMe 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (State) 
Burial A St Paul's Leonardtowm, Md. 
23. FUNERAL DIRECTOR'S SIGNAJURE ADDRESS 24a. REC'D BY REGISTRAR | 24> REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Mad. onde /IASH IA La Xp BL 
aS 


EXAMINER'S: 
NAME (Type) 


oy 
jeath. 


th certificate be executed @ 24 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i % § ” s 
CERTIFICATE OF DEATH é 
12 aA. : Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Ste Marys MARYLAND STATE Mary land county Sts Marys 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if re corporate limits, write RURAL end give neerest town) 
end give neeres! town) lin this plece) OR 


lif. TOWN C ast rnia 


receaah ats OR pal (If rural give locetion) 
TITUTION OR ADDRI 
ryral 


STREET ADDRESS rural 


DECEASED 
{Type or Print) DEAT 


ae ud 


See 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours ee 


ii: 5/15/1872 84 ue 
10. USUAL OCCUPATION (Gis ind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland 


vive) f arming farm tenant 


3. NAME OF (First) (Middle) (Lest) 4. DATE  (Monih) (Dey) (ve 
oF 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. nies FORCES? 16. SOCIAL SECURITY 


NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 
no Sea =e = 


18. MEDICAL CERTIFICATION INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{IMMEDIATE CAUSE (a) / pa ae 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) “ C Geen 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{C) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? — 


ves [] No [A 


2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


jory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. i 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
White Not while 
M. | ot work et work LJ 


22. | hereby Were | attended the deceased from.. }/y/ 5 Eran ale. ote, .. that { last saw the deceased 
alive o1 =) soe and iow leath occutred al: 0PM, from the causes and on the date stated above. 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fi 


21, HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SI 


ED 
P,.J. Bean hi Great Milis, Md. LYBY5C 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 
i Face Cemetery Great Mills, Md, 
2S, FUNERAL DIRECTOR’ 


‘S SIGNATURE RODRESS 


a4. 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 x 
oo ft DICAL EXAMINER'S CERTIFICATE OF DEATH | 12s 


q 


os 
bie) 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
Che 7 ©, STATE b. cou 
aS Marys Maryland “St. Marys 
Fa 2, wh b. oor = be aged corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
cs ; ve neoten! town 
$ = . Abe ife Abell 

. i) INSTI i i ‘ ». 1S RESIDENCE 
e @ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS «15 RESIDEN NCE 
sein, Rural ves & NOT) 

we ee ae 

3 3. NAME OF First Middle tow 4 Date Month Doy Yeor 
Fs (Type or print) em Josep Lawrence Pas! Dec. 6, 19 56 
“ 


9. AGE tin yoor HEUNDER TYEAR] IF UNDER 24 HRS. 


bout biethdoy) 


Menths | Days Min, 


6. COLOR oF RACE |7. MARRIED EQ NEVER MARRIED [[}| 8. DATE OF 818TH 
mele wh widoweo oivorceo] Jan. 18, 1919 


37 mm. 


File poges 1 ond 2 with the registror prior ta buriol, cremotion, 


Bs 
@o 
aes 
ee 
oo 
‘3 
ev 
2 o° 
£2e 
Sas ¥Oo, USUAL OCCUPATION = kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bae I during most of working lite, even if retired) ; 
Prog | D dair Maryland usa 
bap 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
e-€ 
feo awr en: a see nev ener Morris 
=es TS, WAS DECEASED EVER IN U.S. ae FORCE 16. — SECURITY NO. ‘Address 
ae 8 fee ek {if yes, give wor or dates of service) 
£8 { Mm 6- none L. Lawrence- Abell, Md. 
26d ooo 
ag : TE. CAUSE OF DEATH [Enter only one covte per line for {a i ond aa ONSET AND DEAT 
Bot PART |. DEATH WAS CAUSED BY; ¢ 
Boer IMMEDIATE CAUSE (0) cha = 
“ oe 
£ 223 Ke DUE TO 
ofse Canditions, if ony, which ) 
23 po immediate covre 
3555 (0), tloting the underlying( OVE TO 
Baga couse last. mr tt (c 
% ° = 
eo: 3 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lol]}¥, WAS AUTORSY 
228 {8 aaEeeereee ERFORMED? 
£20 : 
Ps $ me 3 ves O nog 
BRES eh Barr Bet CAUSE WAS [ob DESCRIBE yin OCCURRED. (Eng a ee in Part Vor ie Wat item By Bi 
Zap & | CAUSE OF DEATH. O14 t-te "AD a tke oe, 
aes 3 | 20. TIME OF INJURY Month, Day, oor” [aod. INJURY OCCURRED [20e. PLACE OF InsuRy Glome, Farm, {202 (ity or town) (Caunty) (State) 
Sees 6 Ho Whil Not while. foctary, sireel, office : 0 
a Chee ae Chk, Sida Md 
322 e 2i 1 certify that | eae charge of the remains described above, aaron Autapsy (J, Inspe€tian [7 Inquiry ¥71, and find that 
& §3e death resulted hy Natural couse D. Accent mm Suicide [], Homicide [7], Undetermingd cause [_]. 
Z60R ij 
Ys of Vy 
ou Ro, / DATE SIGNED 
DS SIGNATURE mp, CHIEF MEDICAL EXAMINER [7] 
ot ASSISTANT MEDICAL EXAMINER 
Fae EXAMINER'S : 
52es A NAME (ype J Roy Guyther Ceding DEPUTY MEDICAL EXAMINER [J 
Bese ° Te. ian 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Sen 5 pec 
ee ae Buris 2/10/56 Sacred Heart Bushwood, Md. 
: ‘4a, REC'D BY REGISTRAR | 246 
YS. ANSME(S) PS 4) "7, 
5M 9/55 ‘ DATE a 44 TK lacdl n, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
19920 CERTIFICATE OF DEATH ven tin no POO 


|] 1. PLACE OF DEATH 3 May RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


Sc COUN oa) Ma marnano || ° amv land BCONTYSe | Mary's 


b. CITY OR TOWN (IF outside corporate —. write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearett town) . 
tied ‘ond sr nearest fawn) wv, 
Leonardtown 2Hrs. Compton 


|. NAME OF HOSPITAL (If ree in haspitol, give street oddres) d. STREET ADDRESS @. IS RESIDENCE 
oS INSTITUTION ‘ON A FAR 


er +, Ma ts Hospi tal ves [] NO 


3. NAME OF First Middle 4. gl Month 
DECEASED 


lost Day Yeor 
(Type or prial) Baby Girl Mattingly 8 beam December 2h, 1996 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Bhite wivowen [] oworceo | Dece2l, 1956 that pion] Pere ee ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. RaTeAS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even if retired} 


! Maryland U.S.A. 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Jennings Mattingly Hilda Marie Watts 
15, Sag ee IN U.S. ARMED He pals 16, SOCIAL SECURITY NO. | 17. INFORMANT 
r 


18. CAUSE OF DEATH [Enter only one cause per line far (0), ( E INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET A. 
AMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which rs 
gave rise ta immediate 
cause (a), stating the under. ( CUETO 


lying couse lost. © 
Part i, en CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1019. WAS AUTOPSY 


ip wh ’ PERFORMED? 

VI TISD C7 of Q Cc. MAU YfSACTL ZUMA ST No’ 
20a. ACCIDENT WAS UNDERLYING C]__] 20. DESE dei6E HOW INJURY OCCURRED/ Pater nature of injury in Part tar Port Wk igh 18) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) {County} (State) 
Hour 0. 1. While Not while ee Soe 
p.m. 1 fat work [] ot work [J 


21. t certify that | ea deceased fram___.227.2/___, 19.§G,, 10.2727 ___., 19£G._that | lost saw the deceased 


ool 


Pages I ond 2 shauid be filed with 


te has been signed by the ottending physician ond completely filled in 


funeral director, 


fs 


Then please remove carbon papers. 


|, and in ony event within 72 haurs ofter death. 


MEDICAL CERTIFICATION: 


~ 
© 
a 
o 
e 
€ 
g 
3 
é 
Oo 
a 
3 
2 
= 
a 
x¥ 
= 
: 
3 
> 
g 
ry 
g 
o 
e 
a 
2 
° 
3 
= 
& 
8 
“- 
° 
2 
3 
e 
= 
3 
= 
$ 
> 
o 
‘4 
= 
- 
» 
= 
= 
z 
< 
y 
a 
> 
=x 
a 
9 
z 


alive on____ 25 ind that death accurredat_ 23.24, fram the causes and an the date stated abave. 


S$ (Street, city or town, sto} ape 


Mechanicsville, Ms. .-.-cccseccne 
3 BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
er ie St. Aloysius Leonardtown Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
-Clarke Mattingley Leonardtow, Md. mS ALI 2SEK CL ye g/, 


MOTE BESOXVA 


the hospitol or oltending physicion. 


‘OR: After this certifi 


poge 3 should be detached for use as the burial-tronsit permit. 


TE! 
y 


® 


TO HOSPITAL & 
moy be retoi 
TO FUNERAL LI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 § 78 
12394 CERTIFICATE OF DEATH 


md 


eS < Reg. Dist. No. — ej los 

z = Ts 2 COT % bot ale (Where deceased lived. If institution: Residence before admission) 

38 ¥ Mary's marvand || °°!" Maryland »couny St, Mary's 

] a i b. CITY OR =e {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Fa Nl Rural Lexington Park | 3 yr Rural Lexington Park 

3 <| Rural Lexington Par 8 x 
3 d. NAME OF HOSPITAL (If not in hospital, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
a “y OR INSTITUTION eo FARM’ 
i, , YES. NO 
nol 
2 
o 3. NAME OF First Middle lost 4, DATE Month Day Year 
- DECEASED 2 OF 
rs (Type or print) Joseph Archie Noore death December 264 19 56 
2 9. AGE {ia yoo RIF ail 24 HRS, 


lost Biryagay) jet Caetl Min. 


yes. 


pad 6, COLOR OR RACE [7. maARRIED CANEVER MARRIED (-] | 8. DATE OF BIRTH 
Male White |wiooweQ __ ovorceo l g 


100. USUAL SSC UER TION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


he ‘eal OF WHAT hal ee 


5 
ge 
£ 4 life, even if 
ae | “ea ae | Laborer North Carolina U.S.A. 
25 14, MOTHER'S MAIDEN NAME 
ad Unknown 
28 . (a ail bdanomaiiaa SOCIAL SECURITY NO. |17. INFORMANT ‘Address aed 
ae 7 jo “ito ee ee 26-14-1382] Ella Mopre Lexington Park, Marylan 
in J 
we / 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] D INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: 0 sy 0 1 ee ne ONS ANS ce 
§ : » IMMEDIATE CAUSE (o y a U 2 Q : 
= u ie DUE TO < 
Conditions, if ony, which a (YWVA4 Ce K : lMLo 
gove rise to immediote DUE TO f 
couse {0}, stoting the under: ~ 2.1 ™ 
a @ BS (vane Co re Atul a vain ce 10 420,00 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTQBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was Tukorsy 
yes] nol] 
200. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1a {City oF town) {County) {Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) 
p.m. wv jot work [1] ot work [] H 


21. | certify that { attended the deceased f; tar i ae 192.@ ta___ ee G_., 19S Ghat | last saw the deceasec! 
alive on__. AGE: = 12. 2, and fhat death accurred at Bf , fram the causes and on the date stated abave. 


z 
Q 
= 
¥ 
3 
& 
o 
o 
=z 
¥ 
fa} 
2 
= 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours affer death: Page 4 


the haspitol ar ottending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 should be detoched far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removol, ond in any event wi 


gE DORESS {Street, ¢ Bhs, DATE SIGNED 

ee: | [et he. . Aine LOM Wd 12-26 flo 
ge t= . » a . a : A 

Zig NEVE tel William H, Patrick M.D sean SGlifornsa pA ecceeeeeeen 

8 ay To. PE EIADOR, ~] za. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Osan . town, or county) {Stote} 

= Buria. 12/28/56 Ebeneza oe N ills Maryland 

4 ez }23. FUNERAL DIRECTOR'S SIGNATURE aPdt Mi 24a, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE . 

YEAl5,0 ¥ fw.Clarke Mattingley Leonardtown, Md. ont (VAI Alan A. he 


U 


as 


File pages } and 2 with the registrar “( to burial, cremation, 
A 


essary, please ex 
Page 4 should 


@ 


files. 


If any dela; 


! 


Hem 18. Give Pages 1, 2, and 3 ta the funeral di 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 


je, writing the ward “‘pending"’ in penci 
forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR; Page 3 should be used os a burial-transit permit, 


cute the '@: 


TO DEPUTY 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Los, 


OH Reg. 
3, PLACE OF DEATH pd 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odminsian) 
2, COUNTY ©. STATE b. COUNTY 
Marys DAARYLAND Maryland Marys 
b, CITY OR TOWN tit outride corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ond give neater ton) 
Abe ; Abe x 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0 IS oe aes / 
Rure ves O nog 
3. eg First Middle Lost 4 gare Month Day Year 
Tore omy ames: eRov = DEATH De 1956 
Ss. SEX %. COLOR OR RACE |7- MARRIED [] NEVER Tanieo se} 8, DATE OF BIRTH 9. AGE (In yeor IF UNDER 24 HRS. 
wie’ peu Seater) eae on Hours | Min, 
me wD) WED [] oivorceot] | CO, 11, 1917 89 yn. 
10, USUAL OCEUPATION [Give kind of work dona] 106. KIND OF BUSINESS Of INDUSTRY /11. BIRTHPLACE (Sate or frsign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
prman pes ood Mg and Sa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem S, Morris Ethel Crismond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no. e¢ unknown) Ulf yes, give wer or dates of service) 
yes a 579-61-3664| Charles S. Morris- Ab Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ‘a 
IMMEDIATE CAUSE {a} 4rC = 
Ny ge. DUE TO 
/) Conditions, If ony, which ® 


gove rise to immediote cove 
{0}, stoting the underlying( DVETO 
couse lost. Sige ( 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]I9, WAS AUTORSY 
3 yes] No & 
© | 20a, EXTERNAL CAUSE WAS os. DESCRIBE HOW INJURY OCCURRED, a noture of injury in Part | oa Por Il of item 18.) 

& | PRIMARY CI or CONTRIBUTING dj Wy £ 

& | CAUSE OF DEATH. oes, ted) vubltage Lt hifrra Kive 

3 | 20c. TMe OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. aad OF UE ers fom | 1208, (City oF town) (County) (State) 
= es stds Whit Net while 2, tory, treat, office : 

21 4<0 7. ECG 9G, \oiow C] owsk oak 1 Gel Son 4 MM 


1. L certify that | took charge of the remains described above, held on Autopsy [_], Inspection 1. inquiry f and find that 
deoth resulted from: ahs couses [], Accid ot BI, Suicide [], Homicide [], Undetermined cause 7). 


ACTUAL i DATE SIGNED 
ane mp, CHIEF MEDICAL EXAMINER (] ; < 
ASSISTANT MEDICAL EXAMINER [} i = 
EXAMINER’ zo 
NAME yest Jd. Roy Guyther Cafns DerUTY MEDICAL EXAMINER [J 42 GH 6 
Mo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stare) 


Burial” | 12/10/56 | Sacred Heart Bushwood, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS UL dare AU, 
P.B. Robinson - Lepnardtown, Md. oate/ VU [do Lf acs PU 22 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
tem 20 Film 208 12-28-56 ams 12880 
CERTIFICATE OF DEATH hepa eiliioko~ ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE 
: Mary's ee | “* Maryland *°''"st, Mary's 


b. CITY OR TOWN (lt ouhide corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 
Leonardtown 13 days Mechanicsville ? 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION 2 ON A FARM: 
Mary? ospital yes [] NO 


First Middle last 4. DATE Month Doy Year 
Maria Turner Sasscer beara December 10, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
le f: Jost birthdoy) Np hs] Dp Min. 
emale White |wwownk)  ovorceo | Jan. 7,1859 7 om | LL 
j}*>- USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ‘ 

Housewife Home Ma: and U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Wilson Turner Martha Turner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {IF yes. give wor oF dates of vervice) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<}.-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


) DUE TO 


Condificns, Hf ony, which i roe Yuet A 


gove rise 10 immediate 
couse (o}, stoting the under- ( OVE TO 
lying couse lost. ) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}] 19. ee AUTOPSY 


RFORMED? 
ves) nol 
Oe OCR ING Cherie ooeuTH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
9 5 + ” 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | !E1l getting out of bed 
Poe. TIME OF INJURY Month, Day, Yeor [od mnJURY OCCURRED 7) [20e. FLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stole) 
Hoye or pa While Not while 4 tory. street. office -» ate.) ¢ fy " ry 
6:80 pm Nov 24 Oe oon A Home ~, iMechanicsville St Marys Md. 
Y. 


21, I certify that | attended the deceased fram__ Pte. 19.4, fa Le MY, 19.2.Q,that | last saw the deceasec! 


ty, 
alive an_, Ds c 2S Bb A id that death accurred ot 2.2, fram the causes and an the ddte stated abave. 
(] 5 W ye (Street, city extown, stoysf // Tes, yah 
tthe (L/h 6 PLO oe et ilt Ah alee 
5: ff f 
NAME (type) JRoy Guy'ther M.D : 
Zio. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
reper eee” 12013-0 All Faith New Market, Maryland 


23. FUNERAL DIRECTOR'S SSNAT Ore: ADDRESS ‘2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE’ 
W.Clarke Mattingley Leonardtown, Md. oe /2fo fC |U de, ZB thn bate, 


funeral directar, wall 


z J 


— 


Then please remave carbon papers. Pages | and 


MEDICAL CERTIFICATION: 
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‘OR: After this certificate has been signed by the attending physician and campletely filled in b; 


the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


ATT 
it y 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


5A nvaund 
» 


Dacotl d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 § 
Lo? CERTIFICATE OF DEATH Reg. Dist. No. 


= ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. I! institution: Residence belore odmission) 


aa ©. STATE Maryland b COUNTICg | Mary's 


St Me a lea MARYLAND 
b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
da: Hurry Rural % 


da. [Seis onsh teeaii (If not in hospital, give street oddress) d. STREET ADDRESS e. IS Lega aye ls 
ON A FARM’ f 
St. Mary's Hospital ves] No 


z aes, First = Middle Lost * oan Month Day Yeor 
aigrator pain) Baby Girl Somerville farms December 35 19. De 


5. SEX & COLOR OR RACE |7. MARRIED EENEVER MARRIED [-] [8. DATE OF BIRTH AGE (i yoo [IF UNDER 1 YEAR] UNDER 24 HES. 
ast birthooy f 
Female Colored |wiooweo o oworceot] | Dec. 2, 1956 yn. FASS ea i 


100. recel, peg et te kind ¢ eriecone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rg or Some Te es a 
/ Maryland U.SsAs 
I \ [13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Joseph Somerville Mary Josephine Young 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes, 90, oF unknown} It yes, give wor of dates of rervice) wr . : - 
acid alee ces na cre Re ae pre 


1B, CAUSE OF DEATH [Enter onty one couse per fine for (op (b). ond (€).] x L- INTERVAL BETWEE 
PART 1. DEATH WAS CAUSED BY: GCA (/ ONSET ANO_DggiTH 
IMMEDIATE CAUSE (a! = 
¥ DUE TO 


Conditions, if any, which * 
gove rise to immediate 

couse (0), stoting the under. {| OVE TO 
lying couse lost. te 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee oy 


ves] NOC] 


Zsnould be 


d 


Pages 1 and 


Then please remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} . 


0c. TIME OF INJURY Month, Day, Yeor | 20d. tNJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
Hour 9. 7. White Not while factory, street, office bldg., etc.) } 
p.m. 19 [ot work (J ot work [J H 


21. | certify that Vey the eter 34 from._*.. 18] that | lost saw the deceased 


alive on_Zy : ‘om the caus the date stoted above. 
(Street, city of f DATE SIGNED 


‘Zo. BURIAL, CREMATION, | 22b. DAT! REOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
ra/' iE 6 St. Aloysius Leonardtown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE’ 
W.Clarke Mattingley Leonardtown, Md. é TP Mawsmty 
20782 4-3XV5 : 


MEDICAL CERTIFICATION. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b' 
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may be retaii 


TO FUNERAL 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hour; 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
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leath, 


@ 24 hours after d 


ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


12894 


i2682 


COUNTY St. Marys 


MARYLAND 


2S-| 
USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryland COUNTY Sie Marys 


CITY — (If outside corporete limits, write RURAL 


ond give neerest town) 


Leonardtown 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporete limits, write RURAL end give neerest town) 


OR 
tow Lexington Park, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


St, Marys Hospital 


‘STREET {If rurel give locetion) 
ADDRESS. 


Rural 


NAME OF 
DECEASED 
(Type or Print) 


5. SEX 


(First) (Middle) 


Maergeret Jane 
6. COLOR OR 7. SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


(Lest) 


Stevens 
8. DATE OF BIRTH 


5/80/1873 


(ear) 


» 56 


WF UNDER 24 HRS. 
Hours | Min. 


4. DATE (Monti) Dey) 


OF 
peaTH]2/ 29 / 

9. AGE les binhdey |_IFUNDER 1 YEAR 

83 Months | Deys 


yes. 


-femate white \Srecitd dowed 
We. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS 
done during most of working life, even if ‘OR INDUSTRY 
tired) 
coil Housewife 


nh 


BIRTHPLACE (Stele or foreign country) 


Maryland 


12. CITIZEN OF WHAT 


US UNTRY ? 


Domestic 
FATHER'S NAME 


James Shade 


13, 


14. MOTHER'S MAIDEN NAME 


Massie Arndt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, pecye unk.) | (il You civawacotdatss pLearvice) = ee ee 


[Robert J 


7. Spe eS 


LG 
“Stevens- exington Park 


Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
7 er ee TS) 


(A) 


16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bn 
J6é fx 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH... ¢ 


[0 few 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? - 
ves [] No 


21e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stele) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


While Not while 


| 2ie. INJURY OCCURRED 
ot work et work 


al 


SIGNATU 


22. I hereby ¢ertify that | attended the deceased from.. ty ND foes TO M2. 
alive cna fee dS 4 noe occurred al: LAM, from the causes and on the date stated above. 


M.D. 


21. HOW DID INJURY OCCUR? 


w that | last saw the deceased 


ADDRESS (Street, city, town, state) 


Great Mills, Ma. 


DATE Si 


OSS 


23.” BURIAL, CRI TION, 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


enezer Cemetery 


LOCATION (City, town, or county) 


California, Md. 


{Stele} 


24, REC'D BYgREGIST! 


25. 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


P.B. Robinson - Leonardtown, Md. 


& 


[| 24 hours afta death. 
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jlled~in by the funeral director, the third cay of th 


5 


death certificate assembly should be detached for use as a burial transit pefmit. 


certificate has been executed by the attending physician and completely 
“VS AISC 1-55 10M - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12883 


CERTIFICATE OF DEATH eee ee 


E SS —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury St. Marys MARYLAND sat Maryland —cowy St. Marys 


{If outsida corporate limils, write RURAL LENGTH OF STAY CITY (If oulside corporeta fimils, writa RURAL end giva naares! town) 
and giva neerest town) (in this place) OR 


L town Mechanicsville 


HOSPITAL OR STREET (If rural give locetion) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS St. Marys Hospital Rural 


3. al The (First) (Middia) {Last} a 2 (Month) {Day) (Yaar) 
eseere Sarah Cecelia Tennyson peatH 12/ 28 / 96 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, [on ile a 


white Wrtowed 8/21/1877 79 Ni: 


(0a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY RY? 


Domestic Washington, D.C. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Gates Sarah Burch 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 5 af 
(Tasiitto, or Untall hilt VeriiultetWer’or:detes ol sarite Mechanicsville , 


»Burch Tennyson- 
a Gramm 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


ed 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


My ‘ 


21f, HOW DID INJURY OCCUR? 


IMMEDIATE CAUSE (A) & ac 
ANTECEDENT CAUSE(S) DUE TO 
VE CAUSE 
GIVING RISE TO THE ABOVE CAU = 5 
STATING UNDERLYING CAUSE LAST, DUE TO oe 
— eas 2 | IC) (Ane. Cun 
TO THE DEATH BUT NOT RELATED TO THE i : pees 5 
DISEASE OR CONDITION CAUSING DEATH. CO Ch te. oe eyed 
ves [] No [% 
Zia, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, term, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid TIME OF INJURY (Month) (Dey) (Yess) (Hour) | 2ie. INJURY OCCURRED 
ita 

22. | hereby certify that | attended the deceased from..c).@N. , 948..., to Deke... Bos 192.8, ey , that | last saw the deceased 
alive on... Deesa7i- 56....69 and that Meath occurred a@.3.50.8.M, from the causes and on the date stated above. 


DISEASES OR CONDITIONS, IF ANY, (8) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
19a. DATE OF OPERATION ] 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straal, office bidg., atc.) 
fullts veclhsnoet se) | 
SIGNATURE ADDRESS (Strest, city, town, stala) DATE SIGNED 


M.D. 
DATE THEREOF es ‘OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, LOCATION (City, town, or county) * (Stata) 
REMOVAL (SPECIFY) 
i C 


24, ee GISTRAR’S SIGNATURE 35. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
aie © See P.B. Robinson - Leonardtown, Md. 


3A nvauns | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12896 CERTIFICATE OF DEATH ze ee 7 


1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE 
. st. Mary's marvano |] °°" Maryland SCOUT St. Mary's 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SURAL and give georest town) 
eonardtown 2. brsis Rural Hollywood x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION y 
te. Ma ts Hospital yes [} noCX 


3. NAME OF Fint Middl 4. OATE Y 
preg s ited i le tost Manth ‘ear 
1 


Do; 
(Type or pint} Melvin Leroy Weeks Siam December 26 9 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED.[A] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE {In xeon IF UNOER 1 YEAR] IF UNDER 24 HRS. 
st pirihday " 
Male White wow] ovorceo Ct] larch 13,1908 geo Ka [ee Min. 


10a. USUAL OCCUPATION te kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Boat “repair” "| ship Yard Maryland U.S.A. 

3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 

Vy Pirley Weeks Virginia Combs 


“a 53 WAS git Sap vu. . lt roy 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
A ; fee 216-14,-2122Mirs Melvin L.Weeks Hollywood, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
. ATH 
PART 1, DEATH WAS CAUSED BY: th, Pees 
IMMEDIATE CAUSE (a! Coren o> 
ul ) DUE TO 
Conditions, if any, which 
Gove rite ta immediote 
cause (a), stating the under. 
tying couse fast. 
famt i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS. AUTOPSY 
ves] NofQ 


4 
1 


funeral director, 


hould be filed with 


© 


Poges | ond 


Then pleose remove corban papers. 


cate hos been signed by the ottending physicion ond campletely filled in 
ronsit permit. 


nding physicion. 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port { ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) {Stote) 
Hour a. n. While Not whi factory, street, office bldg., etc.) | 
p.m. 19 fot work (} at worl” 7] eu 
\/ 


21. | certify jhat | attended the deceased from 19.5-G to@tt c- 2 G | 19.5.6 that | lost saw the deceased 


alive on__& a aa Sy _ (/T-_M, from the causes and on the date stated above. 


D SIGNED 
ACTUAL i 
SIGNATUR! .D. 


id 


MEDICAL CERTIFICATION: 


After this cer! 
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by the hospital or o 
CTOR 


poge 3 should be detoched for use os the buri 


4 


TO FUNERAL 


PHYSICIAN'S 
NAME (1; i Go: 


ype) 
220. BURIAL, CREMATI 72d. LOCATION (City, town, or count; (State) 


BEY Hollywood, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. GE. 


at Vo Pads 


the registeor prior to burial, cremation, or removal, ond in ony event within 72 hours offer death. 


TO HOSPITAI 
may be ret 
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jeath. 


ificate be executed * 24 hours after d 
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To arrewoll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


12885 
Reg. Dist. No fe ~ 


PLACE OF DEATH 


4 ~ 
Tag 2 837 7 >. 


MARYLAND 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sunMarylend conry St. Marys 


CITY (If outside corporete limits, write RURAL 
OR __ end give neerest town} 


LENGTH OF STAY 
{in this plece) 


life 


og (If outside corporete fimits, write RURAL end give neerest town} 


Town Mechanicsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


(If rurel give locetion) 
ADDRESS 


Rural 


NAME OF 
DECEASED 
(Type o Print) 


(First) (Middle) 


Wilbert 


(test) SSS 
Winters 


4. DATE = (Month) (Dey) 


DEATH 12 / 22/ 


(Yeer) 


vy 56 


SEX 6. COLOR OR 


&. 
male ceéfored 


7. SINGLE, MARRIED, 


8. 
BenPothtete | ‘6 


DATE OF BIRTH 


/18 / 56 


9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


OR INDUSTRY 


illed in by the funeral director, the thifd topy of this 


| 10b. KIND OF BUSINESS 


none — 


11. BIRTHPLACE (Stele or foreign country) 


Maryland 


12, CITIZEN OF WHAT 


co! INTRY ? 


13, FATHER’S NAME 


Platter 


| 14, MOTHER’S MAIDEN NAME 


Gladis M. Winters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 


Gledie M, Winters - "eehanieaville 


7 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


18, MEDICAL CERTIFICATION 


INTERVAL WEEN 
ONSET AND DEATH 


) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2lb. PLACE (Home, ferm, fectory, 
‘OF INJURY street, office bidg., etc.) 


(Month) (Dey) (Yeer) (Hour) 


M, 


2le, INJURY OCCURRED 
hile Not while 
et work et work 


22. | hereby certify that_| aitende 


alive on...2 
SIGNATURE 


the deceased from... 


M.D. 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f, HOW DID INJURY OCCUR? 


eal RL Be Brig 19. Bisse that 1 last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Sireet, city, lown, stele) DATE SIGNED 


Mechanicsville, Md. 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Adee A 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


IAME OF CEMETERY OR CREMATORY 


St. Joseph Cemeter 


LOCATION (City, town, or county) 


Morganza, Md. 


{Stete) 


w°VS AISC 1-55 10M = 


REGISTRAR’S SIGNATURE 


REC'D BY REGISTRAR 
aa 


25. FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 


P.B,. Robinson ~- Leonardtown, Md. 


nO #/ XV 2 


eho Ae 


